Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

from

Statement covers period

May 21, 2006

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

June 16, 2006

June 6, 2006

Date of election if applicablde

RN

1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4,

(7] Officeholder, Candidate Controlled Committee

(O Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Spo nsored
(Also Complete Part 6)

[ General Purpase Committee
(O Sponsored

[J Primarily Formed Candidate/

2. Type of Statement:

&7 Preelection Statement
[J Semi-annual Statement
{7 Termination Statement
(Also file a Form 410 Termination)

8] AmerimremTtEXptaTbetow—
Post-Election through June 16, 2006

[0 Quarterly Statement
[ Special Odd-Year Report

3 Supplemental Preelection
Statement - Attach Form 495

QO Smalt Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complets Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s
1284216

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

LEBEAU FOR ORANGE COUNTY ASSESSOR

NAME OF TREASURER

MICHAEL LEBEAU

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

CiTYy STATE ZIP CODE

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CITYy STATE ZiP CODE

CITY STATE ZIP CODE AREA CODE/PHONE
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

M\
OPTIONAL: FT)( IT-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and ta the best of my knowledje thg in
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1o

Executed on

il Date
-7 O
Executed on ,—7 ‘ ("
Date
Execuied on
Date
Executed on
Date

By

By

By

By

v

2
1

atign ntairLd herein and in the attached schedules is true and complete. I certify

\

Signature of Controlling Ofﬁf?ﬂde

ndidage

idatyrepP T zreror: sistnﬂfajmr/’f———/

State Meas¥ire Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'S‘,QS.”'A 46 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
MIKE LEBEAU
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
ORANGE COUNTY ASSESSOR L oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COVMITTEE ADDRESS STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[J opPoSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
{J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no ] SUPPORT
[] opPOsE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amount be rounded
Summary Page *to whole dollars. Statement covers period  RETNIZGTININ 460
p May 21, 2006 FORM
rom
3 9
SEE INSTRUCTIONS ON REVERSE through ___JUne 16, 2006 Page of
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEBULES) AT VEAR Running in Both the State Primary and
: ‘ General Elections
1. Monetary Contributions ...............cccccomrmrrnrrrrrnnn. Schedule A Line3  $ 849.00 13,208.00 1 throush 6
2. Loans RECEIVET .oovieeeeeeeeeeeeeee e, Schedule B, Line 3 0 10,000.00 71 fhrough 6130 i o Date
3. SUBTOTAL CASH CONTRIBUTIONS ......... ... AddLhes1+2 $ 849.00 23,208.00 | 20. Contribulons s ‘
4. Nonmonetary Contributions ..............ccoovveeevernn.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ooocrvvvrreeec AddLines3+4  $ 849.00 ¢ 23,208.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............oo.oouveveeoeomeooo Schedule £, Line 4 $ 2,44268 ¢ 22,701.76 Candidates
7. L0ans Made ...........oooomveeemeeeeeeeeeeeeeeo Schedule H, Line 3 0 0 22. Cumulative Exoend Mad
. iv it *
8. SUBTOTALCASH PAYMENTS ..oooooooooooo AddLines6+7 $ 244268 ¢ 22,701.76 1 Sublect 10 Volantiry Expmtions L @
9. Accrued Expenses (Unpaid Bills) ...........ccoovu........... Schedule F, Line 3 (2,065.39) 3,509.17 Date of Election Total to Date
10. Nonmonetary Adjustment ...........occoooemereoveerooinn Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .........coovveoereere. AddLines §+9+10  $ 37729 26,210.93 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2,099.92 To calculate Column B, add
13. Cash Receipts ........ccooveeeeveeeeeeeeeee, Column A, Line 3 above 849.00 amounts i':j _COI'-"“" A tto the
. corresponding amounts *A ts in thi ti be diff t ts
14. Miscellaneous Increases t0 Cash ...........oooooooo. Schedule I, Line 4 5242 6(; fromnCoISumn B of ymtjr !ast re :;‘r’t‘;’; isnmcolf rr?r?fa !on may be different from amoun
) s . report. Some amounts in
15. Cash Payments ..........co.oooovummomoeooeo Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 506.24_ | figures that should be
. L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents...............coooveovevovevnio. See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 13,508.17 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from May 21, 2006 FORM
June 16, 2006 4
SEE INSTRUCTIONS ON REVERSE through Page or 2
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN 'ND'V'DUA'E ENTEJER REGEIVED THIS oA ENDYETO DA TODATE
RECEIVED O COMMITTEE, ALSOENTER LD NUMBER) CODE * O Set SMLOVED e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
PRICEWATERHOUSECOOPERS LLP Lo ‘
si23/06 | oo 250 250 250
OopPTy
fiscc
VD ALE A REINHARD e N
6/5/06 ALEA Hoon | SELF EMPLOYED 500 500 500
Qi | THERAPIST
)
[Jcom
JoTH
OPTY
Oscc
CIND
jcom
JoTH
ety
Jscc
CJiND
[Jcom
CJOTH
arPry
[Iscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 750 IC’:\IC[))I\; 'ng:if_il{m + Comit
- Cipient Committee
(Include all Schedule A SUBLOLAIS.) ........o.uiveeeieiee oo e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 99 gw_"l%:iec; l(‘;gr';ybus'“ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ 849

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received te whole dollars. from ___May 21,2006 FORM
June 16, 2006 5
SEE INSTRUCTIONS ON REVERSE through Page of —i—
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
Q) ) © @ o) i} ™
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O ION AND EMPLOYER BECINRNG s | RECEIVED THIS o %:I;m?\, closE oAl | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
MICHAEL LEBEAU STATE BOARD OF CPa0 (A FNDARYEAR
EQUALIZATION s s 300 % | s__ 300 |
[] FORGIVEN RATE PERELECTION™
SR.TAXCOUNSEL |~ gg0 | o, s 2206 |,
TM IND D COM D OTH D PTY E] sSCC DATE DUE DATE INCURRED ]
CALE! RYEAR
MICHAEL LEBEAU STATE BOARD OF [JPa0 ALENDAR YEA
EQUALIZATION s $ 9,700 % s 9,700 s 10,000
D FORGIVEN RATE PERELECTION **
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H H % $ H
] FORGIVEN RATE ’ PERELECTION™
. s e s 5 s

O IND [JcoMm JomH 3 PTY O scc DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $
. (Enter(e)qn

Schedule B Summary Schedue E, Line 3)
1. L0aNS reCeiVed this PEHOG .............c.uereeererrtesiaieeseeeeeseseeesseee e ee e s esee e $ 0

(Total Column (b) plus unitemized loans of less than $1 00.) ( tContributor Codes B

. : . 0 IND - Individual

2. Loans paid or forgiven this PEriod .............u.ueeeeeeeeeeeessoeeeeeseee oo $ COM — Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) omH g»t:er (than PTY or SCC) )

; H i H — Other (e.g., business entity

(Include loans paid by a third party that are also itemized on Schedule Al PTY - Polltical Party

3. Netchange this period. (Subtract Line 2 from Line 1.) v NET $ 0 _SCC— Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegalive number)

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Schedule E Type or print in ink. :

Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom ____May 21, 2006 FORM

June 16, 2006 6 :
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER I.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR ‘ 1284216

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

WELLS FARGO BANK BANK FEES
41.24

CONTINUING THE REPUBLICAN REVOLUTION
D MNO. 598041 uT 1,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,041.24

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOTAIS.) ..o $ 2,442.68
2. Unitemized payments made this period of UNder $100 ................c.ecersereersersonsomomsoseoeostesrsoseese oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ():) et $ 0
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $ 2,442.68

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amor:sh':;yd?":::nded Statement covers period CALIFORNIA 46 0
Payments Made ' from____May 21, 2006 FORM
June 16, 2006 7
SEE INSTRUCTIONS ON REVERSE through Page__ °  of __L
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHQ  nhone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE. ALSO ENTERID. rOVGLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PARTNERS FEDERAL CREDIT UNION VISA
1,401.44
24 CARROTS CATERING $633.03 Frp
PARTY CITY $134.62 FND
TONERPIRATE.COM, $184.51
OFC
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,401.44

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER
LEBEAU FOR ORANGE COUNTY ASSESSOR

Statement covers period CALIFORNIA
from___May 21, 2006 rorm 460
through June 16, 2006 Page 8 of 9

1.D. NUMBER
1284216

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filina/ballot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
VIGHARL LEBEAU Fib - FILING FEE 1,409.17 0 0 1,409.17
REIMBURSEMENT S 1T
PARTNER'S FEDERAL CREDIT UNION VISA
FND /OFC/POS
) /0 1,165.39 236.05 1,401.44 0
24 CARROTS CATERING. $633.03 END
PARTY CITY $134.62 OFC
TONERPIRATE.COM $184.51
“P ts that tributi independent dit Iso b '
su"a"y“l'l‘a\:':esd 0: sa‘l:':e(iioul':eﬂbl..l ons or independen expenditures must also be SUBTOTALS s 257456 s 23605 s 1,401 44 $ 1,4091 7
Schedule F Summary ‘
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 336.05
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............ccoooorio INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2401 44
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e, PAID TOTALS § __ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o
on the Summary Page, Column A, Line D et NET $ (2,065.39)

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULE F (CONT.)

(Continuation Sheet) to whole dollars. Statem;ln; cc;ersz l:(;igd CAII.:IgglI\'\,’INIA 4 60
Accrued Expenses (Unpaid Bills) from y A,
through June 16, 2006 Page 9 of 9
NAME OF FILER 1.D.NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CONTINUING THE REPUBLICAN REVOLUTION UT :
ID NO. 598041 1,000.00 0 1,000.00 0
FAMILY, FAITH & FREEDOM ASSOCIATION -
'D NO. 1270781 - 2,000.00 0 0 2,000.00
Orange County Property Rights Coalition LT
ID NO. 1285728 0 100.00 0 100.00
SUBTOTALS § 3,000.00 $ 100.00 $ 1,000.00 $ 2,100.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



